2004 NbT—FOR-PROFIT CORPORATIO

ANNUAL REPORT .

+ .

. " "“" / ﬂﬂ “
0efotfos TITH D02 0
- B NQSOOO,001344
: FILED.
| SECRETARY OF STATE

DOCUMENT # N95000001344

1. Entity Nams o
H.O.W. COMMUNIITY DEVELOPMENT CORPORATION:

. DIVISION OF CORPORATIONS.

_*\_ r_Oh_JUH_l 6 ﬁHa,B }-— )

i

)

| Principal Place of Busines-‘s
162 SWFIRSTAVE.:  °
HOMESTEAD, FL 33030

Mailing Address
162 SWFIRST AVE,

HOMESTEAD, FL 33030

66425352

2. Principal Place of Business 3. Maifing Address

A

Sulte, ApL. #, etc. 4 Suile, Apt. #, etc.

03122003  chg-NP

P

City & Stale City & Slate 4. FEi Number Applied For 7
. 65-0574978 : Net Applicabla
zp : Cmfm ap Country 5. Carlificate of Status Desirad [ Eesegas q":‘i:ﬁ“"""
8. N;m- and Address of Current Reglsterad Agent 7. Name and Address of New Reglistared Agent
ot - T - " | -Name-- — = - - S - . -
- DUCENA, MICHELINE _
-17781.5.W. 113 AVENUE : . . . . -Suaol Address (P.0. Box Number is Not Asceptable)
MIAMI, FL 33157 * . - T T : = - o S - -
City FL l Zip Code

the ohligations of regis@ared agent.
i

SIGNATURE 8

+8. The above named entity submits this statement for the purpase of changing Its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept -

Signaiure. I’I'Dbdjﬂl printed ramg of SQent and Wie (‘NOTE! Ragitered AQent sagnatié Micksiied when recslaling) DATE
Fillng Fee Is $61.25 8. Election Cagpaign Financing $5.00 May 8o Maks Eheck payable 1o
Due by September 8, 2004 . Trust Fund Contribution. Added to Foes Florida Department of State
1. - OFFICEAS AND DIREGTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
IME PD 1 dekete TMLE O change [ Addiion
HAME GERALDE ARRIEUX _HAME
STREET ADDRESS | 10540 S.\:!V 163RD ST STREET ADDRESS
CIrY-51-2F MIAM], FL orY-5T-2P
mE vD . ] pelets MLE I Crange {7 Acition
" NAME DENISE MOLEON NAME .
SIREET ADDRESS [ 17781 S.W. 113 AVENUE STREET ADDRESS
CivY-SI-27 MIAMI, FL 33157 Cmy-ST.ap -
ME - sD ' O Dekete it ] change [ Addition
NAME EVELYNE, DESROULEAUX HAME
sTRee AppRess | 126 5L 189 STREET ) e o | STREEY pORESS
CITY-S1.2IP MIAML, FLe 33177 : on.sh.iw - o - - -
T e a s e LT e . ) . . Ogrange.  [J Addiion |
HAME ;! NAME
STREET ADCRESS p STREET ADDRESS
wry.st.op d CITY~ST-2P .
me . ‘\7 ! I i [ N B3 = - s - s O change [ Acdition Fr o mman
NAME it HAME
STREET ADDRESS : STREET ADDRESS
Y- $T- CirY-ST- 28
ms | okt e [JChangs [ Addition
NAME - .- NAME
STREET ADDRESS |- I STREET ADDRESS
CITY- ST 2IP C cy-St-zp

Indicatéd on this report or sypplemental report is true an
" changed, or on an attachment wilh an addrass, wilh all sther ike smpowarad.
3

SIGNATURE: prOLans

" 12. | hereby coriity that thé information suppliact with this ﬁling does not qualify for the axemption stated in Section 119.07(3)(i}. Florida Statitas. | further cartity that the information
. accurate and that my sighature shall have the sarme lagal effect as if made-under oath; that | am an oficer or director
of the gorparation of the receiver Or rustee empowered o éxecute this repant s refjuired by Chapter 617, Florida Statutes: and that my name appsars in Biock 10 or Block 11 it

‘I GIGMATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

SR/ xr [0S sus DD
7 '/xu [§ Wm Phons #

3

'



